— STANDARD CERTIFICATE OF DEATH —60—-043872

STATE FILE NUMBER

| DIVISION OF HEALY
b E“. m Vs:.: ;hlnzoj_g__s__o_ ______ 3 _1.8_annry Registration Distriet Mo, lQDB._--Regu?ur s Naiﬂ'_?ﬁa.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 8, STATE Missourio b. COUNTY admission)
b. CCI)IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"!Y Inside Limits
“ TowN g4, louis , Migsouri TOWN _St, Louis, Yo g MO
a c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- RS " e
0 St.. louis Gity Posp, #1 |YaF O 1819 bt o0
Q 3, (l_‘erME OF DECEASED First (AlVl ) Middle Last 4, OOAI;I'E Month Day Yoar
ype ar print) - . i
9 Albertine Bohise lodew: vt November ly 1960
g 5. SEX 4. COLOR OR RACE 7. Married [J Never Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [1 Months | Days Hours I Min.
~ Fpmale ite /v 4 8/12/1883 17
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
Uy i ina dif i ired
a fErerred Skt WorKer' Show Mafge. Mascoutah, Illinois. U.SeAe
-8 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= Joseph Walter Maria Kehrer George Lodes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFOPMANT Addrass
(5 (\’1i no, or unknown) |ﬁl.y1:, give war or dates of servico) H G Joe
0 o4 X, Unémmon Lt Lodes, 19L6a Dodder, St.
= - 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
uz.n PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
-
N(GE IMMEDIATE CAUSE (a) Sag9
b |1
2 /7 .
o Caonditions, if any, DUE TO (b) 221 e -
d r which gave rise to el
P sbove cause (a),
stating the under- / ?7, 2
lying couse last, DUE 1O (c)
P z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. 1f deceassd was female was
h ‘C')l g disease condition given in PART | (a) there a pregnyv in last 90 days.
o + S I O Yes I o No l O Unknown
h 8 E 19, :\EQEOAR%I'E%P?SY 20a. ACCBENT SUl%DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
r ) YES [] NO
N B
M S I [ "o TIME OF  Heur  Month, Day, Yaar
o INJURY a.m.
M.
A P i
D [11] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 i \gg_}l.sva"rlgvgf WERK o farm, factory, strees, office bldg., etc.)
b @
1 y
g 21. | attended the deceased fron\___maa!.'.éo—-. ?D_._.__uph_ég._and last saw |h1|°r:| alive on. 11"1-"60
l; L. Deasth occurred at. 8300 p m on the date stated above, and to the best of my knowledge, from the causes stated.
b 5 22a. SIGNATURE {Degree qr title 223;;%&555 Zc. DAi: SIGNED
L) .
b |e ' A Lafayette. Ave, 11-4-60
_: <‘>( 3, auggom_ g}s fy) CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
- (& REM peaci (
T Al \ Local Dahlereen, Illinois,
: < | “7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 7BY LOC§IBR0 26. REGISTRAR’'S SIGNATURE
D= N .
= fplbert H. Hoppe Inc., 4700 Washington, Blwd, NOV &:ﬁ é éi ¢ ég éz é




L\. ER

w 1 3
TH AR e, |

o

STATEMENT BY LICENSED EMBALMER

1

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

or by Student Embalmer No.

working under my personal supervision.

Student Signed fvén_ /'L,Li E- )’er/u

Signature of Student Embalmer
Licensed Embalmer No._LLgéﬁ

- .. T e L. Y,
T P. O. Address /,\Zﬂ‘ %M:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc

with the "abové donstitutes grounds’ for revocation of license). )
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




